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Fai'ib/nt. 
communlosllons 

Native American lifeline Program Application 

In Main~. FalrPotnt Communications participates In tho Native American lifeline Program which provides federal and state govemment assistance 
to qualilled residential customers to redt1ce monthly telephone se1vke charges. To enroll In the Llfelrne Program, you must meet all qualiffcatlons, 
complete all sections of this applfcatlon and provide all documentation requested. FalrPolnt will confirm your ellglblllly for the lifeline Program. 

CUSTOMER INFORMATION 

Name ~---------~.,....-----------
' rt 

last 4 Digits of Your Socia! Security Number:_ _ _ _ OR Your Tribal fdel\llffcatlon Number: _ ___ _ _ _ ____ _ 
d M Soehl 5«1>it/ ~'wrhlt 

Telephone Number: Date of Birth (mmldd/yyyy}: 

Service Address of Prf nc!pal Residence (No Post Offlce Box}: 
- - -' '--- -ID'.ol ~II« el&t 

Street: _ _ _____ ______ ________________ _ Apt. - - - --

City:----·---- - - --- - - - - ----- State: ___ 21pCode - - - ---
Sllllng Address, Ir different from servke address (may Include Post Office Box}: 
Streel: _ _ _ _ _______ _________ ____ ______ Apt.-- ---

City:---- ----- - - ----- ------ State: _ ___ Zip Code --- - - -
Is this a temporary address? Yos IJ 

LIFELINE PROGRAM REQUIREMENTS 
1. You must meet the HOne·per-Household" Requirement. 

• Onfy one parson rn a household can quallry to receive lifeline Program benefits. 
• A "household0 Is any Individual or group of lndlvfduals who live together at the same address and share Income and e11penses. 
• Only one resJdenUal tele11hone service In a household can receive Ufelfne Program support. 
• A household may not receive lifeline benefits from multfple service providers. 
_ _ MV Initials here certify that I meet the one·per·household requirement. I understand that falsely certifying ellglblllty Is a violation 
of the rufes of the Federal Communications Commission and wlll result In my removal from the Ufellne Program and could result In cdmlnal 
prosecution by tho United States government. 

Oo you live at an address at which 1here arc multiple households? Yes a 
If Yf1t you muil cOIJ¥l/f t• o wpp/tlttMlal '"'"from feftPolnl to detttmllf ywr rlf91bl/ity. 

2. You must meet program participation requirements or meet household Income requirements. 
I (or my dependent or other member of my household) recefve(s) benefits fcom et foast one of the programs listed below OR my household 
meets 1he Income requirement below: 
(Chtdc lht box for ta<h cattgoiy whkh appllu.) 

CJ Medicaid I MalneCare 
Q Supplemental Se«rrlty Income 
0 Low fncome Home Energy Asslstafl(G Program 
0 Nallonal School lundllfree Lunch Pcogram (NSL) 
a Bureau of Indian Affairs Assistance Ptogram 
Cl food Distribution Programs on lndlan ReseJVatlons 

0 Supplemental Nulrltlon Assistance Program (SNAP) 
IJ federal Publlc Housing (Section 8) 
0 Ttlbally Administered Temporary Assistance for Needy Families (TANF) 
Q Temporary Assistance (or Needy Famllles (TANf) 
a Head Start (If Income quallfyfng standard met) 
Q HOUSEHOLD Income at or below 13S% of Federal Poverty level 

There are people In my household. 
O I do not receive benefits from a program listed above. The f uH name of rey dependent or other member of my house ho kl who does receive 
benefits from a program llstedabovo Is ___ _______ _______ __,. 

To complete your application: 
• You must send proof of participation In one program you checked a~ve, OR 
• If you ere ellglble because of your household f ncome, you must send proof of your quallfytng househo?d Income. 

See att8<hed Questions andAnswe1s to determine what documentation a1n be accepted. 

(tontlnued on back) 
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3, You must acknowledge those critical notification obligations. 
You have obl!gatlons If you receive lifeline Program benefits. You must Initial tho statements below to acknowledge you under· 
stand your obligations: 
_ _ I will notify FalrPolnt within 30 days Ir I (or my dependent or other household member) no longer p11r1ldpate{s) In the federal 

programs Identified In my application or If my household Income exceeds to 135% of the Federal Poverty Guidelines. 

__ I wlll notify Faff Point within 30 days If I or my household begins to receive more than one Lifeline Program benefit. 

__ I wlll notify FalrPolnt within 30 days If I no longer <1uallfy for urellne support for any reason. 

_ _ I understand these notification obllgatlons and that I may be subject to penalties ff I fall to provide this notlc~. 

4. You must certify the followlng statements. (You must read and /11/tlal all certifications helow.) 

I hereby certify Ullder penalty of perJury that: 
_ _ I (or my dependent or other member of my household) (Ur,entfy recelvc{s) benefits from the program(s) ldentiRed above or my annual 

household lncome Is at or below 135% of the federal Poverty Guidelines. 

_ _ I acknowledge that my household can only receive one Llfeline Program benefit and to the best of my knowledge my household does 
not now receive lifeline Program benefits. 

_ _ My f1ousehold Is not receiving a Lifeline Program benefit from more thM one landllne or wireless scivlce provider. 

_ _ I agrco not to transfer my llf ellne Program benefits to another person. 

__ I certify I am an eligible resident of Tribal lands. 
fot this ctltifkalloo, Tribal lands lndude any rtdtril/y retognlud lndlan tribe's resttvaUon, pueblo, or tolony, Indian allotments and <1ny land designated by lhe ftde1al 
Communications Commission rot purposes of the Uftllne P~ram. 

__ I acknowledge that I may be required to recenlfy my continued eligibility at any time and failure to recertify my ellglblllty for the 
Ufellno Program as required wlll result In my removal from tho llfelJne Program. 

~ I agree that Fatr~lnt may transmit to the AdmlnMrator of the Natlonal llf ellne Accountability Database rrrJ full name, my full 
resldentlaf address. my date of birth, and the fast four digits of my Sodal Security Number or Tribal Identification number, the 
telephone number to be associated with lifeline Program benefits, the date on whkh Lifeline selVlce Is begun, the date on which 
Lifeline Program benefits encl, the amount of support sought by FalrPofnt and the means through which I quanfy for Lifeline Program 
benefits. I understand that transmission of this Information Is required to ensure the proper administration of the Ufellne Program. I 
also understand that If I refuse to have this Information transmitted to the Administrator; I wilt be denied lifeline Program benefits. 

_ _ falrPolnt may contlnuo to monitor my participation In the Identified program{s) for continued ellglblllty for llf ellne Program benefits. 

__ I agree to allow Fair Point to exchange any necessary Information with the appropriate state or federal agency to verify my eligibility 
to participate In tho Llfellnc Program, 

_ All of my mponses ·and acknowledgements 1>rovlded on this application are true and correct to the best of my knowledge. 

_ _ l acknowfedge that wllllngJv making false statements or providing false or fraudulent f nfonnallon to obtain llfeUne Pcogram benefits 

Is punlshabfe by law and tan result In fines, Imprisonment. de·enroffment or being barred from the program. 

Signature. ___ _____ _ _ _________ _ __ _ 

Mall your completed appllcatlon antl supporting documontatlon to: 
fatrPofnt Communications 
consumer Service Response Center 
PO Box 11560 
Portland, ME 04104 

f.tllM\l;>l\'wJOI•~ 

Pate 
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Questions and Answers 
Q. What documents can I prov Ille to FalrPolnt to prove I (or my dependent or other member of my household) recclvo benefits from 

a listed federal t>rogram7 
A. DO NOT SEND ORIGINAl DOCUMENTS. Coples of documents which Fair Point can accept as evidence of participation In a listed 

f edcrol program ore: 
1. A current or prior year statement of benefits from a fisted program 
2. Notice letter of participation In a llsted program 
3. Program participation document (for example, a copy of a SNAP electronic benefit transfer card or Medicaid participation card) 
4. Other offlclal document demonstJallng that you, your dependent or your household receives benefits under a llsted federal program 

Q, What documents can I provide to FalrPolut to prove my household Income Is equal to or less than 135% of Federal Poverty 
Gutdelfnos7 

A. DO NOT SEND ORIGINAL DOCUMENTS. To establish that you qualify for the lifeline program because your household Income Is at or 
below 135% less of the Federal Poverty Leve~ you must submit tho one of the d1>cuments listed below: 
1. A prior year's state or federal tax return 
2. A current Income statement from employer or 1>aycheck stub 
3. A Soda I Se<urlty statement of benefits 
4. A Veteran's AdmTnlstrallon Statemt?nt of Benefits 
5. A retirement/pension statement of beMnts 
6. A federal notice of participation In General Assistance 
7. A divorce decree 
8. A child support award, or 
9. Other offidal document containing Income Information. 

If the documentation of your household Income docs not rover a full year, you must provide the same type of documentation covering 
three consecutive months within the previous twelve months. 
You must provide proof of all l1ousehofd Income (both taxable and non taxable) for you and anyone In your household that Is 
not a dependent. 

o: What are the Federal Poverty Guldellnes7 
A. The applicable 2014 Federal Poverty Income Guldellnes are: 

Persons In Household 2014 federal Poverty levels 

1 $11,670 

2 $15,730 

3 $19,790 

4 $23i850 

5 $27,910 

6 $31,970 

7 $36,030 

8 $40,090 

$4,060/each add'I person 

135% of federal Poverty levels 

$15,754.50 

$21,235.50 

S26,716.59 

$32,197.50 

$37,678.50 

$48,159.50 

$48,640.50 

$54,121.50 

$5,481/each add'I person 

1111s lnfonnadon Is regwrtv updattd by Ille fedtral GoYtmment. 

Q. How do I transfer my lifeline Program benefit to my quallfled FahPolnt telephone service If the discount Is now applied to 
telephone service I have with another telephone provider? 

A. If you currently have your lifeline Ptogram benefit associated with telephone semce provided by another landllne or wireless sefYfce provider 
and you wtsh to transrer that benefit to your falrPolnt telephone selVfce, please call 1.866.984.2001 for addlUonat Information. 

Q. If I have questions, what FalrPolnt office should I con1act1 
A. Please call 1.866.984.2001. 
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FCC FORM 481 

line 1010 - Voice Service Rate Comparability 

The pricing of the company's voice service rate is no more than two standard deviations above the 

applicable national average urban rate for voice service, as specified in the most recent public notice, 

FCC DAlS-470 released on April 16, 2015. 

For Rates See Attachment: (700) Company Price Offerings (voice) 
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Form 481 Line 1210- Terms & Conditions for lifeline Customers 

Northern New England Telephone Company Oparalfons Ll.C. provides a Urellne Ptogram discount In 
Mahle ror residence service for ellglb!e low Income customers and ror eligible customers who are 
residents of Tribal lands. The Llfellne Program discount ls applied to any month lo monlh residence local 
service, 1>ackage or bundle offering. The discount Is Intended to offset the Subscriber Line Chafge and 
local llne charge, although elfglble packages and bundles may have toll oalllng Included In the pricing for 
the offering. 

The Calalog pages oulllnlng the terms of Iha Lifeline Program Ill Northern New england Telephone 
Company Operations LLC. are attached. The terms and conditions of residential bC1slc Iopa! exchange 
service, package and l>undlo offerings can be found at hUp:f/www,tarlffs.neUfalrpolnVtler.asp?cld .. 1644. 

105111ME1210.pdf 
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Form 481 line 1210- Terms & Conditions for lifeline Customers 

Ml!Catalou 

Norlhom New Enoland Telephone Operallona LLC 
<1R1/rc F11lrPolnt comnumlcaUona - NNE 

1. Sohodulo lnformntlon ond Oeneral Rogulnllona 

1.6 Cuetomor Aeslst1111oe Prourams 

A, 

ExcllAnOe l\llll Notwork Soivlcea 
Pint A Soollon 1 

P11uo1a 
first Revision 

CR11ao1l1111 Otl!Jlnal 

1~el .. ~'1)~ 
Mlohaol T, Skrlvan 

Vlco Proeld&nt • Rou11J11tory 
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Please complete the statement below: 

The total amount of capital funding expended in the previous year in meeting Connect 

America Phase l deployment obligations is: 

Year 1 Year 2 Year 3 



Census block information (Federal 

Information Processing Standard 

(FIPS) code) 
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Please use this tab to report census block information indicating where funding was spent. 

Funding spent per census block 
NECA assigned operating 

company code (OCN) 

Study Area Code 

(SAC) 

Indicate whether you're reporting Year 

1, Year 2, or Year 3 (please report each 

year separately) 
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RATE FLOOR DATA COLLECTION - OMB Control Number 3060-0986 

ROW# DATA ELEMENT RESPONSE 

Carrier Stud Area Code 105111 

2 Carrier Stud Area Name Northern New En land Tele 

Service Provider Identification Number 143032501 

4 Resldentlal local Service Char e Effective Date 6/112015 

5 Contact Name Barbara Galardo 

6 Contact Tele hone Number include area code 2075354126 

9 s 
10 s 
11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 
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Rate Floor 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING RATE FLOOR DATA ON ITS OWN 
BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Rate Floor Data 

I certify that I am an ofll~r of the reporting carrier; my responsibilities Include ensuring the accuracy of the actual rate floor data 
reported ; and, to the best of my knowledge, the Information reported on this form Is accurate. 

Name of Re 

nature of authorized officer 

See Attached list 


